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~ .S, Department of Labo Form approved
Office ofel?aabor-?\;‘agaggmernt FORM LM-3O Office of Managament

e LABCIX ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P 1 B6-257, as amenres| Failir: to comply may resud in criminat prosecution, fines or ¢ vil penalties as provided by 20 U S C 439 or 440

( READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THi3 REPORT.

—— -
1. File Number M 2. Fiscal Year Covered From
b /Q/ 1/ 1, 2005 Thougn 12 31/ 2005

3. Name and addres; of perso’n filing. 4. Name, fite number, and address of labor organization.

Name Gary A Tracy Name Northern Celifornia Carpenters Regional Counci

Labor Organization File Nunber (’95? /é 87

P.0. Box, Bldg., Room No., if any 5207 P.QO. Box, Building and Room Number, if any suite#200

Street peavenly Ridge Ln. Street 265 Hegenberger Road

City Richmond City  pakland

State California ZIP Cede +4 94803-2624 State Califormia ZIP Code +4 94621-1480

5. Position in labor organization. , L. .
Senior Field Representative

Enter appropriate data below If, during the pas: fiscal year, you or your spouse or minor child directly o7 indirectly had any of the following interests
{arcent as apecified in the exciusions set forth in the instructinns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyees your crganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade na ne, if any). 7.a. Nature of Interest, Transaction, or Income.

Getting better wage's and working conditions for

Name Northern California Carpentere Regional Coun our Members .

Trade Name, ifany: Carpenters Unicn

P.0O. Box, Bldg., Reom No., if any 265 Suite 3 200

7.b. Amount.
Street 265 Hegenberger Road
City o©akland 594,000
State California ZIP Jcce +4 94621-1480
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (indluding the information ot ntained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, correct, and comnplete. {(See the section on penalties in the instruc.ions.)

Signed é)j/{/v\ﬁm.\ on TH-z2-c 7207 75 YG 6l
) -

Date Te'ephone Number

L

Sl
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Name of Persen Filing Gary Tracy

File Number U- 14161

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a

substantial part of which consists of buying from, sel ing or leasing to, or otherwise dealfing with the business

of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or jeasing directly or indirectly to, of ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade rare, if any).

Name Carpenters Funds Administrative Qffice
Trade Name, if any; Trust Funds

P.0. Box, Bldg., Roem No_, ifany D.©. box 2380
Street
City Oakland

State California ZIF Code +4 94614-0380

9. Business deals with:

a. Labor Crganizaton

X b. Trust

c. Employer

10, ¥ 9.b. or 9.c. is checked give trust or employer's 1zme.

Name Carpenters Funds Administrative Office
Trade Name, ifany; Trust Funds

P.0O. Box, Bldg., RoomNo., ifany P.0. Box 2380

Street

City caklang

State California ZIP Cede +4 94614-0380

11.a. Nature of such dealing.

Trust Funds Benefits - Health & Walfare - Pensions
_Annuity -Vacations

11.b. Approximate doilar value of such deating. $3,300
12.a. Nature of interest held or income received.

Jills Wage's $£82,000

12.b. Amount. $85,300

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emp:oyer ary payment of money or other thing of value.

13,2, Name and address of Employer or Labor Relatiors Censultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14 b. Amount of payment.
13.b. Is the Business an Emplayer ar Carsuitant ?

Form LM-30 {2003)

Page 2 of 2




72/\ = éf -/W % /%26/49;?

————

Lo/ Clopr —

You sk s A Se Ao f
boe Canw k3] woder SaAl o)
4oy (oan] !

FrleD  temdns 1H0sS



